I n 1965, Wollschlaeger and Wollschlaeger 13 reported a meningeal branch of the posterior cerebral artery that supplied the medial aspect of the tentorium and the posterior portion of the falx cerebri, which is called the artery of Davidoff and Schechter. Based on their study of 10 barium-injected cadaver brains that were dissected with dural preservation, they documented the meningeal contribution of the superior cerebellar artery (SCA). However, Wollschlaeger and Wollschlaeger considered it to be a small arterial anastomosis from the SCA since they detected the tentorial branch of the SCA in only 1 cadaver.
Although the anatomy of the SCA has been reported, its tentorial branch has not been fully described. In a few case reports, this branch has been mentioned in the context of vascular tumors and vascular malformations involving the falcotentorial regions. 3, 6, 10, 15 However, this branch has not been documented in normal anatomical studies. Here, we describe a dural branch of the SCA that was found during the process of transpositioning the SCA for the treatment of trigeminal neuralgia. To our knowledge, this is the first report of the surgical identification of the meningeal branch of the SCA.
decompression. All patients presented with a typical history of trigeminal neuralgia and were medically intractable. None had undergone previous radiosurgical and/or surgical treatment.
Preoperative MRI scans were examined to identify the relationship between the trigeminal nerve and the vessels. The sources of compression in 70 patients with trigeminal neuralgia are shown in Table 1 . In 58 of 70 patients (82.9%)-19 men and 39 women with ages ranging from 29 to 80 years (mean 61.2 years)-the SCA was compressed as it mobilized out to the tentorium. To obtain sufficient transposition of the SCA, it was dissected from the anterior pontine to the ambient segment, a procedure that prevented kinking of the SCA. We reviewed the intraoperative videos obtained in these 58 patients and investigated the meningeal branch of the SCA.
results
In 15 of the 58 patients (25.9%), the meningeal branch of the SCA was visualized ( Fig. 1 and Video 1). There was no predisposition with respect to sex or side ( Table 2 ). In 4 patients, we divided this branch for adequate transposition. None of these patients manifested neurological symptoms postoperatively.
discussion
The tentorium cerebelli is supplied by the external carotid, internal carotid, and vertebral arteries. 8 The petrosal insertion of the tentorium receives its vascular supply from the internal carotid artery and several branches of the external carotid artery. The blood supply at the occipital insertion of the tentorium is closely related to the supply of the falx cerebri. The tentorial branch of the posterior cerebral artery-the artery of Davidoff and Schechtercourses around the brainstem and below the free edge to enter the tentorium near the apex. 13 It supplies the medial aspect of the tentorium and the posterior portion of the falx. The meningeal branch of the SCA, which was first described in 1965, 13 could not be identified in subsequent cadaveric studies. 4, 7, 11, 14 In such investigations, dye is commonly injected into the cerebral vasculature to improve the quality of the anatomical details. 1, 5, 9 However, thrombotic occlusions and normal variability of the venous and arterial anatomy may yield an inaccurate representation of the anatomy of the normal arterioles. Because these vessels measure 1 mm or less, their inspection at cadaveric dissection may not be possible. Clinically, some authors have reported an enlarged tentorial branch of the SCA that supplied a posterior fossa dural arteriovenous fistula, vascular mass in the posterior part of the septum pellucidum, meningioma in the tentorial incisural region, or cerebellar hemangioblastoma. 3, 6, 10, 15 However, its origin and proximal segment have not been visualized in normal human vascular structure because this artery is so small that it is rarely seen on angiograms. 12, 15 We encountered a tentorial branch arising from the lateral pontomesencephalic segment of the SCA during surgery for trigeminal neuralgia. We observed the SCA from the anterior pontine to the ambient division and transposed it toward the tentorium. During that procedure, a tentorial branch originating from the SCA was identified in 15 of 58 patients (25.9%). Since the proximal branch of the tentorial artery of the SCA thwarted transposition of the SCA, we cut the tentorial branch to allow adequate transposition of the SCA. No patient manifested postoperative neurological symptoms. Based on our experience with these cases, we think this artery can be cut without eliciting neurological deficits. Since variations in the arterial anatomy in patients with idiopathic trigeminal neuralgia are considered normal, this is the first known report to describe the meningeal branch of the SCA as a frequent finding in the normal human vascular structure.
During surgery to the tentorium, recognizing the existence of a tentorial branch from the SCA is important. Before incising the tentorium, its free edge must be gently retracted and the meningeal branch of the SCA traveling through the ambient cistern must be identified. Then, the meningeal branch of the SCA can be safely occluded before incising the tentorium. Knowledge of the vascular anatomy is important for successful endovascular treatment. 2 When performing cerebral angiography in patients with tentorial lesions, attention must be paid to both sides of the SCA.
conclusions
This is the first known identification of the meningeal branch of the SCA in living subjects. Recognition of this branch is relevant for correct angiographic diagnosis and the endovascular management of tentorial lesions. Surgeons must be alert to the possible existence of the meningeal branch of the SCA in order to prevent profuse bleeding resulting from the tearing of this artery. 
